2007 FOR PROFIT CORPORATION

- ° ANNUAL REPORT (AR) FILED

DOCUMENT # K91677 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
I & J PROPERTY MANAGEMENT, INC,
Principal Placo of Business Mailing Addross
| & J PROPERTY MGMT, INC 352 WESTWINDS DR.
40347 US 19 N #201 PALM HARBOR FL 34683
TARPON SPRINGS FL 34688 us
us
2. Principal Place of Businoss - No P,C Box # 3. Mailfing Addross
Sule. Aol #. olc. Suito, Apt #, otc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number R Applicd For
59-2956618 Not Applicable
e Country Zp Couniry 5. Corlficale of Status Dosired O $8.75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Nama

MEZER, STEVEN H. P
220 SOUTH FRANKLIN STREET Stree! Addross (P.Q. Box Number is Not Acceptablo)
TAMPA FL 33602

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislored offlice or registered agant. or bath, in the Stale of Florida. | am familiar wilh, and accopt
lho obligations of ragisierod agont.

SIGNATURE
Signalure, tyoed of printad name ol ragisierec agant end utle r apphiceble. (NOTE: Ragisiared Agani signalure raquired whan reinstating) DATE
FILE NOW!!! FEE IS_ $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added 1o Fees

Make Check Payable to Florida Department of State .
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD [ Delete L Ol Change [ Additon
NAML KARAGIANIS, IRENE NAME
STREET ADDRESs | 352 WEST WINDS DR. STREET ADDRE S5
CITY-ST-2P PALM HARBOR FL CITY-ST- 2P
ITE VPD [ Dalele i ) change [ Addition
NAME KARAGIANIS, JOHN Z AL e e
STREET ADDRIss | 352 WESTWINDS DRIVE SIRCET ADDRESS' | - LDRo0IESg 2 _ .
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP [:M'.' E, "u'..”]n:fq' Dl (=] 1’5“ il
TTE 0 pelete TIE I cnange [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDRLSS
CiY-GI-7ip Eeh R Mt
THE [ Delete TILE Clchange ] Addition
NAME NAME,
STREET ADDRESS i SIAEET ADDALSS
CITY-S1-71P CHY-5T- 718
N 2 Delete TI7LE O change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIfY-SI-2IP CITY-ST-71P
I1ILE ] Dolete THLE [Jchange  T_J Addilion
NAME NAME
SEREE| ADDRESS STRFLT ADDRESS
CIY-S(-2IP CITY-S1-2IP

12. | horeby certify that the infermalion suppliod wilh this filing doos not qualify for tha exompiions containod in Section 119, Flonda Statutas. | further cerlify thal the information
indicated on this repert or supplemental roport is true and accurate and that my signaiure shall have the same legat effect as if made under cath; thal | am an officer or diractor
of Iha carperation or the receiver or trustoo empowarcd 1o execule his report as requirad by Chapter 607, Florida Statutes; and that my namo appoars i Block 10 or Biock 11
if changed, cr on an attachment wilh an address, wilh all other like empowered.

¥

SIGNATURE\. o/fa ?@M - R XE-07 2R7-F42 -4 75

~BIGNATURE AND TYPED OR PRINTEDMME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #




